Introduction
There has been controversy about the interpretation of positive reactions to the Heaf multiple-puncture tuberculin test (Collins, 1968) since the discovery in the United States that in adults exhibiting low-grade sensitivity to mammalian tuberculin the reaction may be due to atypical mycobacterial infection and not to infection with Mycobacterium tuberculosis (Palmer and Edwards, 1967 In a pilot study which preceded the main investigation four Mantoux tests were performed on each child, but in the main investigation one of these was replaced by a repeat Heaf test (see Table I ). Children in whom the Mantoux tests indicated that the tuberculin sensitivity was likely to be due to infection with M. tuberculosis were physically examined, had a chest x-ray examination, and were kept under observation for at least 12 months.
Routine Heaf Test. (Table II) .
Over one-third (39%) of the children initially Heaf positive grade 1 were Mantoux negative (induration less than 5 mm) to mammalian and atypical P.P.D.s (Table II) (Table III) . However, the number of children born abroad was small and these differences were not statistically significant. (39) 16 (8) 9 (4) 68 (32)* 36 (17) 213 (100) * One child had equal avium and Battey Mantoux reactions.
In the pilot study 41 children were Mantoux tested with M. scrofulaceum P.P.D. (Table I) ; only seven were positive, and in all of them the reaction was smaller than that caused by M. avium or Battey P.P.D.
All except one of the 25 children initially grade 1 whose Mantoux reactions indicated possible infection with M. tuberculosis were seen at least 12 months after the Heaf test. Nothing abnormal was found on physical examination or in the chest x-ray picture. Similarly 19 of the 21 children initially Heaf grade 2 were seen; all were normal on physical and radiological examination. One of the 20 children initially grade 3 or 4 had hilar lymph-node enlargement with a Ghon focus and was given anti-tuberculous drugs, 3 showed evidence of a calcified primary complex, and the remaining 16 were clinically and radiologically normal both immediately after the Heaf test and on follow-up at least 12 months later.
Discussion
The purpose of the routine Heaf testing of children aged 12-14 years in the United Kingdom is to separate them into two groups, those requiring B.C.G. vaccination and those requiring investigation of possible M. tuberculosis infection. Hitherto, Heaf-negative children have been vaccinated and Heaf-positive children have been examined clinically and radiologically.
This study of Heaf-positive children in Newham shows that the Heaf test as at present interpreted is too sensitive for this purpose-only 25 (12")0) of 213 children who were initially grade 1 positive were likely to have been infected with M. tuberculosis; the other grade 1 positive reactions were not significant. None of these 25 children, 24 of whom were followed up for at least 12 months, had evidence of active tuberculosis, and our previous experience has been that neither the children with Heaf grade 1 reactions nor their families have active tuberculosis.
Our Collins (1968) that the terms Heaf-negative and Heaf-positive should be abandoned in favour of "not significant" and "significant."
A more accurate division of the children into those likely to have been previously infected with M. tuberculosis and those who have not been infected could be made by double Mantoux testing using mammalian P.P.D. and atypical P.P.D. (Palmer and Edwards, 1968 A. M. TOMKINS, M.B., B.S., M.R.C.P., Registrar ARNOLD BLOOM, M.D., F.R.C.P., Consultant Physician this type of treatment has been extended by the use of other compounds in the sulphonylurea group and by the introduction of the biguanides. From the beginning it had been realized that although oral therapy was successful in reducing blood sugar levels in mild diabetes, the long-term effects were less certain. In particular, it could not be predicted whether or not these compounds would be able to delay the appearance of the degenerative disorders that occur in long-standing diabete. In 1959 a group of American clinicians and statisticians met to discuss this problem and by 1961 a co-operative prospective study had been started in six university centres, later expanded to 12, under the title of the University Group Diabetes Program (1970 Program ( , 1971 .
More than 800 recently diagnosed diabetic patients were assigned at random to various treatment groups. After a followup period ranging from five to eight years it emerged that the death rate from cardiovascular disease, both in the tolbutamidetreated group and in the phenformin-treated group, was sig-
